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Name (print) Office (if applicable) District (if applicable)

Contributions of $100 or Less
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Name (print) Office (if applicable) District (if applicable)

Expense Categories

Office expenses A
Expenses related to volunteers . B
Expenses related to travel C
Expenses related to advertising D
Expenses related to paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** (Goods and services provided in kind for which money would otherwise |
have been paid
Other miscellaneous expenses J

** NRS 2944.362 requires “In Kind” contributigusaud expenses to be reported on a separate form, which
is attached. <y CAT Y™™

Fiweo O

i1 AUG 2 72002

PAGE -5 ofF /3

EL201.doc




mch/lm_nmt D {‘kﬂ)‘pﬁhoﬂ

Name (print)

Office (if applicable) Fdpplicable)

Expenses in Excess of $100

430 Uﬂl*t’ce" ch(e, 7 D (0/}‘-] /G] ) T ) v SQ

Spqp\(s, NV 3943

2:; g,qusop D LO/"I le )22~5Q

YO Q. Casm ST cc NU

S N Wlalar | 122,59

3&49 A s S ce W
JQ EHPV\ LP&*‘C’-" . , o &
Coonly R F Wl Yol 22

| 7@

m\ﬂagém (\‘U CPN23
Adver'&"b"“\] S‘)PﬂoHy Ca.
PQ. Rex  10UET
Rena NV ¥48iQ
Rena Tahae S\mc‘uﬂ-/ “Tha

D
Ars Unided Circle N ¢ oo [ 1 72.59
Spacks, Ny 3943 )

Mike HQ{:'CM(‘H‘\ i
26 Calics 53 ™ ok la | 351.22
>

w/gy/m | b¥. 24

Canan Cdy, NV FIT)

RE‘!‘Q T(\f'\c.}c SPPC‘QH/ (‘Q
Pl Brere—tSty Q38 Unded Cicle
Spacks, NV 39493y
Hﬁﬁrﬁng_ Smth & Herme

SQOY N Divgiae J+ ):-—-
Cancsn C‘+)’/ NU Yy 7a3

S22l | 24y vy

t{/s;} Jaz2 1S . 2Q

This page may be copied or duplicated if additional space is needed.

pacE & oF /3

EL201.doc Rev: MAR-02




Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
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